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NEC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION

e ————————————
APPROVED BY 0 4B: RO, 150-001¥ EXPIRES:.07/30/2002

Bsts byrden per “osp to comply with thiz mundabary y coflection
requast: 13 micaibee. Thie notifiestion ta required co that NRLC may techoduls
inspection of the sct vities to enstre that they are conducted in accordance
with requireznents fer protection of the public health md safety. Send

REPORT OF PROPOSED ACTIVITIES IN mibcsquo s e prtacien of b pichely sy S
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE § S&:ﬁﬂiﬁ:{;ggfg mﬁ%\:m%ﬂ‘ﬁ 20355-0001,
FEDERAL JURISDICTION, OR OFFSHORE WATERS Infosenation wd Rag ietary Affirs, NEGB- 10202, (3110-0013), Office of

Managemest snd Bu lgat, Wachingten DC 20503, I ameans usod o Impoze
md Information coll setion does not display a curently valid OMI control

sumber, the NRC mzy not conduct or spanscr, and a person is not required bo

(Please read the instructions before completing this form) O o e into - Forpation collocien

Neutron Products Inc.
3,

WAME OF LICENSEE  (Person or firm proposing fa Gondict the activities described below) 2. TYPE OF REPORT
INITIAL 0 REVISION [0 CLARIFICATION [

4, LIEMSEE CONTACT AND TITLE

ADDREQS OF LICENSEE (Mading eddress or other location where Lisensze may be located)
Edmond J. Di:Rosa / Manager, Teletherapy Operations

22301 Mt. Ephralm Road
P.0. Box 68 S. TELEDHOE 6. FACSIMILE NUMBER
Dickerson, Maryland 20842 NUMBER
rclude A es Coda) (rcludo Arca Cado)
301/34').5001 301/349-5007
4. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GT7EN IN 10 CFR 150.20

D WELL LOGGING D LEAK TESTING AND/OR CALIBRATIONS m' TELET SERAPY/IRRADIATOR SERVICE

D PORTABLE GAUGES [:] OTHER (Specify)

D RADIOGRAPHY REGISTERED AS USER. OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

8. CLIEWT NAME, ADDRESS, CITY/COUNTY, STATE, 2p CODE 9. ACTUAL PHYSICAL ADDRESS O F WORK LOCATION
(St and Mumber or othar bocat i, Glve as compiaz an address or directions as
VA Medical Center, Biomcdical Engineering Department possibla)
79 Midd)eville Road, Room A018-200 79 Middleville Road, Room A018-200
Northport, New York 11768 Northport, New York 11768
10. CLIENT TELEPEONE 11. WORK LOCATION TELEPHONE
NUMBER NUMBER
(include Area Code) (Inciude Area Code)
631/261-4400 631/261-4400
12. DATES SCHEDULED dsive Pl DEETE 16 LocATION
REFERENCE
NUMBER
FROM hae] ENN >_ =
October 8, 2002 October 8, 2002 1 (one) 000729 -

LIST ADDITIONAL WORK 8ITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION C ONTAINED IN ITEMS 9-16 ABOVE

17. LIST RADIOACTIVE MATERIAL, WHICK WILL BE POSGESEES, USED , INSTALLED, SERVICED, OX TESTED

(Induda description of type and quantity of redioactive materiol, saaled sources, of devioes ta be used)
12:| TBq (3,330 Ci) as of 16-01-02.

Removal of the teletherapy unit and contained cobalt-60 source containing approximately 12.

18,  AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE INDERSIGNED TO LICENYE NUMBER JAIE EXPIRATION DATE

CONDUCT ACTIVITIES \:glCH ARE THE SAME, EXCEPT IER. LQOCATION OF USE AS
SPECIFIED [N [TEM 9. ABOVE (Four copter of the tpoctfic Reente must sceompony tho Iateral NRC
e MD- 31-025-03 WMD | Timely Renewsal

L
a Al Inforeaetion In This repart iz true =nd completa.
b,

2otz 25l
19. CERTIFICATION ( MUST BE COMPETED BY APPLICANT)

THE UNDERSIONED, HEREBY CERTIFY THAT:

1 hnoe read and undercrand & provision of the peoerst ieente 10 CFR. 130,29 ropricts 8 on the instructont of Ade fovm; ond imderssand thae [ xm reguired & c¢ ogly wik these provirions ac @ all byproduct, soures, ar
.S, Huclanr Regukitnry Commigsion.

WARNIFC: Faleo stntaroanty in thiz certificsts may be saiject te ctvil and/ar eriminal pemitase.

spacial rutless matrasl Which [ possess ood use i nonflAkestasnt Statag or affthare muters madec the geoeral hesnse far whiah & ic ceport is lad with .
< 1 dereond that acticities, Inchdmp storage, conducted o ton-Agrsament Stetos wder generdl license 10 CPR 15020 ste frvized 1o & totad of 180 dms in culent &r yasr, With the cxcegtion of work cundoctad in off thore
arterz, which is authonized far an unlizited period of time in the calendar year.
4 lmdumd&ulmuyhxmmdbyuﬂcw&:abm&udmrks'mh:aﬁmsmdcﬁ:mmuhm 1 perfarmaed in nos. Apre oot Statne oy Offshare wwiens,
3 ¥ wndersand thut coptoct of my juicies ot destribed atrowe, fochding conduct of activies m dates or from those scribed whove oronithor | NRC extharization, Moy subjact ma to enfrzement setion,
mcloding conl or criningl pessibes. .
CERTIFYING OFFICER —RSO or Maoagemeat Representative (e & tic) SIGNA e DATE
Edmond J. DeRosa / Mgy, Teletherapy Operations L 4 Qctober 3, 2002
regniatiens require that mionisalons tu the NRC 110 complate and acemrata fo afl materixl respecte, 18 US.C

3 mear within ks JOTiSALCR

DATE TOTAL URE-

IO/L//OZ. DAYSTO DATE
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